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UNITED STATES e AP- VAL
FORM D ‘,cess"“g SECURITIES AND EXCHANGE COMMISSION S 2‘:,‘:1,8,:""° 328
secwa'\\z;m“ Washingtan, D.C. 20549 -[-"'_iii:i'lre& TRl 3 008 |
o€ Estimated average burden
rm“% FORM D hours per response. . ... .16.00
w4 NOTICE OF SALE OF SECURITIES —SECTEONY
agio™®” PURSUANT TO REGULATION D, |
WesTaAn SECTION 4(6), AND/OR GATE FRCEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of OFfering (] cheek it his is 2n amendment and name has changed, and mdicate change.)

Filing Under (Check boxies) that apply): Rulc 564 [ Rule 505 [ Rulc 506 [] Scction 4(6) ] ULOE TﬁﬁﬁESSFL—“
Typeol Filing:  §] New Filing [} Amendment ) .
LR 008
3

A. BASTC IDENTIFICATION DATA A Y
\\_ THOMSOR

1. Enter the information requesied about the fssuey \
Name of fssuer ([ cheok if thin is an amendment and name hns changed, and indicate change.)
The Estate Vault, Inc.

i

Address of Exceutive Offices {Number end Street, City, State, Zip Code) Telephone Number {Including Arca Code)
1110 East Bonneville Avenue Las Vegas, NV 88101 {902) 412-1944

Address of Principal Business Op: rations {Number and Sueet, City. Stete, Zip Code) Telephane Number (Trcluding Area Code)
(if differcot from Executive Officus)

Bricf Desceiption of Business

Doecument storage and retrieval

Type of Business Organization
] corporatien [ timited parnership, already formed [3 other (please specify): _

[J business trust [] timited partacrship, to be formed :
Morib Year
Actugl or Estimnted Date of Incorporation or Organization: [§T8] (G113} [ Acwal [ Estimated
Iurisdicticn of Ineorpocetion or Qrgaoization: (Enter two-Jetter U.S. Postal Service abbreviation for State:
CN faz Canada; PN Eor other foreign jurisdiction) EE 08040887
GENERAL INSTRUCTIONS
Federal:

Bho Must File: Al issters making; an offering of securities in reliance on an excmption under Regolation D ar Section 4(6), 17 CFR 230.501 et sc0. 0r 15U.S.C.
T7d{6).

Whan To Fils: A notice rust be (led ou later than 15 duys aftos the (irst sabe of securitics in Ui oJering. A ootice is deemed Gled with the U.S. Securities
and Exchenge Commission (SEC) on the carlier of the dete it is received by the SEC ot the addreas given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Stawes registered or centificd mail (o that addross.

Where To File: 1.5, Seturities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manoally signed. Any copies not manually signed must be
photscepics of (he manually signid copy or bear Lyped or prinled signalurcs. .

Infermarion Required: A new filing must coostain all information requested. Amendments nced caly report the oame of the issuer and offering, eny changes

thereto, the information requested in Part C, and any materio) ehanges from the information previously supplied in Parts A and B. Part E and the Appendix necd
nof be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl be used 1o indicate refiance on the Uniform Limiwed Offering Exemption (ULOE) for sales of securities in those staces that have adapted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a scparate notice with the Securitics Adminismmator in cach state where sales
are ta be, or have been made. If"a staze requires the payment of a fee as a precondition to the elajm for tht exemption, a fee i the proper amount shall
accompany this form, This notise shall be filed in the appropriate stales in accordance with stae law. The Appendix to the natice constitutes a pait of
this notice and must be complet2d.

ATTENTION
Failure to file notice In the appropriate states will sot result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notlcs: will not result in a loss of an available state exemption enless such axemption it predictated on the
flling of a federal notice.

Perzons who respond to the collection of infarmatian contalned in this torm are not
SEC 1972 {6-02) raquired tc respond unless the form displays a currently valid OMB control number. 1of9
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{ A. BASIC IDENTIFICATION DATA |
3. Enter the infarmation reguestsd for the following:
&  Each promoter of the issver, if the iasocr has been organized within the past five yean:
*  Fach beneficial owner beving the power to votc ar dispose, or direct the voue or dispasition of, 10% or moze of a class of oquity securities of the issucr.
e Each executive officer 21d direrior of corporate issucrs and of corporate general and manuging pariners of partncrship issuers: and
¢ Fach geperal and managing partocy of partnership issoers.

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner Exccutive Officer ] Directar  [[] General and/or
Managing Parger

Full Name (Last aame first, if individual)

Sousanna Boyd

Business or Residence Address  ¢(Number and Siscet, City, State, Zip Code)
1110 East Bonneville Ave, Las Vegas, NV 84101

Check Bonfes) that Apply:  [7] Promoter [T} Beneficial Owner §4 Exccutive Officer  [] Director ] Genesal andfor
Managing Partner

Fuil Name {Last pame drst, if ind: vidual)

Deutsch Edward

Business or Residence Address  «Number snd Street, Chty, Stare, Zip Code)
1110 East Bonnevills Ave. Las: Vegas, NV 88101

Cheek Box(es) that Apply:  [] Promoter [} Beoeficial Owner [ Executive Officer ] Director [ General andfor
Mansging Partner

Full Name (Last name first, if individuat)
Tumer David

Busincss or Residence Address  {Number and Sireet, City, State, Zip Code}
1110 East Bonneville Ave. Las Vegas, NV 88101

Check Boi(es) that Apply:  [[] Promoter [ Beneficial Owner [:] Exeuutive Officer [ Director [Q Generat and/or
Managing Partner

Full Name (Last oame first, if individuat)

Business or Residence Address  (Number and Sweet, Clvy, Stare, Zip Code)

Check Buxies) that Apply: [0 Promoter [ Beneficial Owner [] Executive Officer [ Divector [} Genersl and/or
Managing Pariner

Full Name (Last pame first, if individual)

Businsss or Residence Address  {Number and Street, City, State, Zip Code)

Cheek Bux(es) that Apply: [T Promoter 7] Beneficial Gwner {] Exccutive Officer D Direccor [ Genernt andfor
Managing Partner

Full Namye (Last nome flast, if ind ivideal)

Business or Residence Address  (Number and Steet, City, State, Zip Code)

Check Bux{es) that Apply.  [[| Promoter ] Bencficial Owner  [7] Executive Officer  [] Oirector  [[] General and/or
Marnaging Periner

Full Name: {Last name first, if inctividval)

Busincss or Residence Address  (Number and Sueet, City, State, Zip Code}

{Use bimnk sheet, or copy and use additional copies of this sheet, as mecessary)
20f9
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[ B. INFORMATION ABOUT OFFERING {

Yes No

I. Has the issuer sold, ot docs the issuer intend to sell. to non-acercdited investors ia this offering? oo eeererren: e
' Answer also in Appendix, Columm 2, if filing ander ULOE.

2. What is the minimum investmen: thet witl be accepted from any individual? ......ruen. s_5.000.00

Yes Na

3. Does the offering permit joint ownership of 8 Single UNHT o - .

4. Enter the information requested for cach person who has been or will be paid oz given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers iz connection with sales of securitics in the offering.
Tfa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of tke broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may st forth the information for that broker or dealer only.

Ful! Name (Last name first, if individual)

Business or Residence Addrass (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iimtends to Solicit Purchasers
(Check “All States” ar check individual States) - [ All States

(3R] o (€1 ] (D]
mMm M (ME] vl MY Mo}
(NE] {£H] M (ND] {0K]
[RT] 53] Wy FE BY] [

Full Name (Last narnc first, if ndivideal)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers .
(Check “All States™ or chuek individual States} .... e ] All St2tes
Al K [AZ) [EA] & €@ [DE Ga [ O
®5] [KY] MO A VR Yo}
M1 [NE] mEl ] M [EY (BA]
[SD] T al B I By

Full Name (Last name first, if’ individuat)

Businsss or Residence Addre:s (Number and Street, City, State, Zip Code)

Name uf Associated Bruker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............... rmverr e seeroacae csrmrireimenne ] All Stales
@D [AR] [ il Ga [
o] (¥l K] K (A [ME MA] EN ME]
(RN B [N (V1] WA @Y

(Usc blank sheer, ar copy and use additianal copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the (ota] amount already
sold. Eotcr “0° if the answer is “none™ ar “zero.” If the wansaction is an exchange offering, check
this box [ and indicate in the cotemns below the amounts of the securities offered for exchange end

already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sotd
Debt ST 5 0.00 s 0.00
EQUILY e emoseemessesrnms msemrsmn s s 1000,000.00 ¢ 0.00
Common  [7] Preferred
o . 0.00 0.00
Convertible Securities (including Warants) .o cemsmsmensininsinns .5 $
Partnership Interests ... et et ot e s e e e $0.00 §_0.00
Other (Specify ) ssssomsosesansosrssmsssrsrn $ 0.00 § 000
Tota! , oo, §_11000,080.00 ¢ 0.00

Answer also Ip Appendix, Column 3, if filing under ULOE.

Enter the number of accre Jited and ron-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rale 504, indicate
the nurber of persons wio have purchased securities and the eggregate dollar amount of their
parchases on the tatal lines. Enter “0™ if answer is “none™ or “zcr0.”

Aggregate
Wumber Dollar Amoum
Investors of Purchases
Accredited Tnvestors ememteusenensranssarHaRRaras e R raE S eatas senES et ee s rmmiereceaeesaereerannraren wettrrmene- 1 s_0.00
NON-ACCIEAIEG IIVEELOTS ..ot cvscesreeimressassessomsanmmsrasssos searsm sassara resmssssenssanssss srossas sssssmsinssabintbemsemimsasis 0 s 0.00
Totat (for filings under Rule 504 only) IS | s 0.00
Answer also in Appendix, Cotumn 4, if filing under ULOE.
Kthis filing is for an offering under Rule 504 or 505, enrer the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Secarity Sold
REBUIBHON A ..ooveieeias cvieeecctce e comrerae cramraaes sosden oo e ambdes 201 racttdbrnt v rer e s ressasnraesbesachebmecat 0 s _0.00
RBIE 504 «...o.ocvoveeeeseceaesseesen eeeraes o imssnscresss s eas st ees s snn somsmissseserssssesssss srsssorssns_COTTON s_0.00
TOURL oo oot eme oo mee oo eee et et aeas b seasean it ames st s s_0.00
a. Fumish a statemenl of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rejating solely to organization experses of the insurer.
The information may be given as subject to future contingencizs. If the amount of an expenditure is
not known, furnish an estmate and check the box (o the left of the estimate.
Transfer Agent's Fees ... - s 000
Printing end Engraving Costs revr e bt s rarans s 0.00
Legal FEES....ooeo s stssssasesss b pemve et soee st eraet etk bon bt b s s_15.000.00
Accounting Fees S ——— - § 0.00 A
Engineering Fees ... v e nreas st R RS st na shn e b er e | ) .00
Sales Commissions (spetily finders’ fecs separntely) s 0.00
Other Expenses (identify) meerrereee ettt ses e seesrenem et ceeees renres et s 0.00
g ; s_15,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Inter the difference belween the aggregate offering price given in response to Part C — Question |

and tal expenses furnished in response to Part C — Question 4.8. This difference is the “adjusied pross 985,000.00
proceeds 1o the iSS0Er. " u . iiceemesieecn e rme e et e e i sn e R s s erae - b
Tndicate below the amount of the adjusted gross procced to the issucr used or proposed to be used for
cach of the purposes shown, Lf the amount for any purpose is not knowa, furnish an estimae and
check the box to the lefl of the estimate. The tota) of the payments listed must equal the adjusted gross
proceeds o the issucer set forth in responsc to Part € — Question 4.b above.
Payments to
Oificers,
Directors, & Paymenls to
Affiliates Others

Salarics and fEeS e et r et e #15.0.00 § 0.00
PUTCHESE OF FEA ESHALE wevve o emseneeseenmereess s erreresosssteseessssssssssnssassssssssssses s sssrassemasscneessecs [ §__0-00 $ 0
Purchase, rental or lezsing, and insiallation of machinery 0.00
and equipment ....cmiemieae st e et sennass s_0.00 Vs
Constructian or leasing af plant buildicgs and facilities ovcereneiirnieniins - .. 5000 MK 0.00
Acquisition of other busitiesses (including the value of scourities involved in this
offcring that may be used in cxchange for the assets or sceuritics of another 00 0.00
issuer pursuant Lo a merger) S . sl 7. 1
Repayment of indebtedne s cereeserseesemessesmrssssmsmmssessrenss 7] S_0-00 s_0.00
Working capital....ocron ) STy v, §.95 (2 | § 785,000.00
Other (specify): Sales and Marketing s 0.00 As 200,000.00

0.00 0.00

~iA48 s

Column Totals ...ocueeeevsninas v reeremietanns w18 0.00 §_$85.000.00
Total Payments Listed (column 101815 A0ded) v sttt ss s s em s e s £85,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly suthorized persan. Ifthis notice is filed under Ruie 503, the following
signature constitutes an undertaking by the issuct to furnish 10 the U.S. Securities and Exchange Commission, upon writien request of its staff,

the information furnished by the issuer (o any non-gccredised i?am.r_gsu::l to paragraph (b)Y 2) of Rule 501.
Issuer (Print or Type) Signu Dat
The Estate Vault, Inc. “—é\D 1%\ oQ
Name of Signer (Print or Type) Title of Sig } Type) :
Boyd Sousanna CEO

ATTENTION

Intentlional misatitements or omissinns of fact constitute federal criminal violations. (See 18 U.S.C.1001.)

50f9
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E. STATE SIGNATURE

1. I3 any party described in 17 CFR 230,262 presently subject 1o any of the disqualiftcation Yes No
provisions of sueh rule? i e emsrerareserasseesenenirreusns ennms et enstinsaranns (L]

Sce Appendix, Calumn 5, for stete response.

2. Theundersigned issuer hereby undertakes to fumnish to any state adminisator of any state in which this aotice is filed a notice on Form
D (17 CFR 239.500) wt such times as requircd by siate law.

3. The undersigned issuer hereby undertakes to fumnish to the stale administrators, upon wriden request, information furnished by the
issuer to offerecs.

|

4. The undersigned issuir represents that the issucr is familiar with the conditions tha: muss be satisfied to be entitied to the Uniform
limited Offering Exemption (CLOE) of the state in which this notice is filed and understands that the issucr claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

I

The issuer has read this potification and knows the contents to be true and has duly caused this notice to be signed onits beholfby the undersigned
duly authorized person.

Tssmer (Print or Type) Si Date

The Estate Vaull, Inc. s s los
Name {Priat or Type) Tide { )

Boyd Scusanna CEO

Instruction:

Primt the name snd title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1? must be manually signed. Auy coepics not manually sigaed must be photocopies of the manuatly signed copy or bear typed or printed
signaturss.

6ol
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| APPENDIX

1 2 3 4 5
Disqualification

Type of security ' under State ULOE
Tmend to sell and aggregate : (if yes, attach
to non-accredited offering price Type of investor and explanatios of
investors in State offered i state amount purchased in State waiver granied)
(Part B-Ttem 1) {(Part C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1)

Number of Nomber of
Accredited Non-Accredited

State Yes No Investors Amoant Investors Amount No

AL

AK

AZ

CA

Cco

CcT

DE

FL

1

—
|
N
I

|

i
—
|
—

GA

-

I

&

TA

KS

A

KY

jinl

[

|

|

L

- o r
. |

[ |

|

:

il

kS
>

|

4

Ml
muj || x |Common $1,000,000, 0 $0.00
MS

Tof9
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APPENDIX

1 2 i; 3 4 5
‘ Disqualification
i Type of security under State ULOE
Tntend to sell |  and aggregate (if yes, attach
to non-accredited offering price Type of investor and explasation of
investots iz State offered in statc amount purchased in State waiver granted)
- (Part B-Ttem 1) (Part C-Ttem 1) (Part C-ftem 2) (Part E-Item 1)
Namber of Number of
Accredited Noun-Accredited
State Yes No Investors Amount Investars Amaunt Yes No
o T
MT ]
NE B | [
NV B IR
NE | 1l
NI J]_ | |
NM | [ .
NY | _ B |
ND | [ -
o [ T
OR [ i
PA [l
RI )
scf 1 C
D L T
X
uT [ o
T - .
vA B T
WA I o I
= [
¥ R
8of ®
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to seli and aggregate (if yes, atrach
to non-accredited - | offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) {Part C-[tem 1) {Part C-Ttem 2) {Part E-ltam 1)
Number of Nuamber of
Accredited Nun-Acecredited
State Yes No Investors Amount lavestors Amount Yes No
wY :
w1 ]l
Bof9
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